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September. 11, 2000 ——— -=-- ... ‘Express-Mail # EK588201958US

Division of Corporations

409 East Gaines Street ... -
P.O. Box 1500

Tallahassee, Florida 32302-1500

To Whom It May Concern:

My Accountant has expressed grave concerns regarding a Uniform Business Report filing
of which | have no information. To my knowledge | have never received any
correspondence regarding such.a report. In lieu of an actual report please utilize the
information within this_letter. _Our street address.follows:. . . _.. e

Concept Solutions, Incorporated
13505 Summit Avenue
Tampa, Florida 33613

Our mailing address is also listed below at P. O. Box 292483, Tampa, FL 33687-2483 and
our telephone number is (813) 558-8423. Our articles of incorporation were filed May 26,
1999 and the document number is P99000049229. Our Federal Employer Identification
number is 59-3587959. | have included a check for $150.00 for our filing fee.

If there are any questions whatsoever please feel free to contact me. Thank you in
advance for your gracious consideration in this matter. :

L;j:ecﬁully, m) . )

William A. Vasden, President
and Current Registered Agent
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